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TRANSACTIONS OF MEDICAL SOCIETIES. 


Abstract of Proceedings of the District Medical Society for the’ 
County of Burlington. 


A SEMI-ANNUAL meeting of the society was held in Mount 
Holly, October 21st, 1851, at the house of Wm. Bryan. 
Members present. Dr. Longstreet of Bordentown, President. 


Dr. B. H. Stratton, Mount Holly. 
“ Zach. Read, do. 

“« Jos. Parrish, Burlington. 
“ D. B. Trimble, do. 

“ F. Gauntt, do. 

“ §. W. Butler, do. 

“ A. E. Budd, Medford. 

“ JT. P. Coleman, Pemberton. 

“ A. Elwell, Vincentown. 
“ R. H. Page, Columbus. 


Dr. Read announced to the society that Dr. Job Haines, of 
Moorestown, our late secretary, had been removed by death; 
and moved the appointment of Dr. F. Gauntt, as secretary pro 
tem., which was agreed to. 

Dr. Longstreet announced that Dr. Joseph Cook, of Borden- 
town, had been removed by death, and, on motion of Dr. B. H. 
Stratton, a record of the fact, and the time of the death of our 
late fellow-members be made with the minutes of this meeting ; 
and, on motion, Drs. Joseph Parrish, Zach. Read and A. E. 
Budd were appointed a committee to draft resolutions expressive 
of the sense of the society, on the subject of our deceased 
brethren ; whereupon the following were submitted, adopted, and 
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the secretary directed to furnish to the families of each of the 
deceased, a copy thereof. 

Whereas, our late member Dr. Joseph Cook having been re- 
moved by death, we hereby record upon our minutes, the follow- 
ing testimony of his character :— 

Resolved, That we recognized in Dr. Cook a physician, faithful 
in the discharge of his active professional duties, firm in the 
support of our medical institutions, and ever ready to aid the 
cause of improvement in our science. 

Resolved, That we hereby tender to his bereaved family, our 
sincere sympathy with them in their loss, and have much satis- 
faction in recurring, with them, to the fact that he was long a faith- 
ful servant of the profession ; beloved by the community around 
him while he lived, honored, when removed by death, and his 
memory held dear as the common property of all who knew him. 

Whereas, Dr. Job Haines, late secretary of this society, having 
been removed by death, we are reminded, by this unlooked-for 
dispensation of Divine Providence, of our duty to leave upon 
record the following testimonial of our appreciation of his 
character :— 

Resolved, That we recur with pleasure to the fidelity with which 
our late secretary served this society, and to the high-toned, 
honorable principles which actuated him, in intercourse with 
his professional brethren, and that we are deeply sensible that 
in his removal, we have lost a faithful friend, and a firm sup- 
porter of our medical institutions. 

Resolved, That our sympathies with his family, in their sore 
bereavement, are sincerely offered, with the assurance that we 
shall continue to cherish his memory, in the spirit of the fore- 
going resolution. 

Dr. Coleman, the Vice-President, then read an essay upon re- 
vaccination, when, on motion, the thanks of the society were 
presented to him therefor, and a copy requested for publication. 

The following gentlemen were appointed to attend the ensuing 
annual meeting of the New Jersey Medical Society, to be held 
at Trenton in January as delegates, to wit: Doctors A. E. Budd, 
D. B. Trimble, J. B. Coleman, and H. H. Longstreet. 
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Adjourned to meet at Campion’s Hotel, on the third Tuesday 
of April next. 


Coleman on Revaceination. 





Revaccination.—An Address read before the District Medical 
Society for the County of Burlington, held at Mount Holly, 
October, 1851. By I. P. Coneman, M. D., of Pemberton, N. J. 


GENTLEMEN: Although we are comparatively unacquainted 
with small-pox in the dreadful forms in which it has heretofore 
desolated the civilized world, yet its occurrence is so frequent, 
and its violence so great, as to claim an important consideration 
in medical nomenclature. Much indeed had the practice of 
inoculation mitigated the scourge, but infinitely more have the 
inductions of Jenner, disarmed it of its terrors. When intro- 
duced fifty years ago, vaccination was hailed as the best boon of 
medical discovery to man. Its work in the system was then 
supposed to be complete; an entire change effected, and perfect 
immunity from variolous affections the result. Subsequent expe- 
rience has dissipated those brilliant anticipationg A generali- 
zation too hastily adopted, and too sweeping in its scope, led 
into error. Resting on unsound conclusions drawn from first 
appearances, the medical ranks were aroused by the cry of 
“another Richmond in the field.” Thus far our experience 
teaches us that vaccination does, in many systems, effect such 
alterations as to render them insusceptible to the future opera- 
tion of either the variolous or vaccine virus; but in many more, 
only a modification of condition is the result, leaving them still 
liable to future invasions of both varieties of the disease. Nei- 
ther microscopic observation, nor chemical analysis has yet dis- 
closed either the elementary principles of the virus, or the mole- 
cular condition of the system for which it has affinity. These 
aids of the science threw no light on the subject. No analysis 
of the solids or fluids can enable us to say whether an individual 
will, or will not, be affected by either virus. If the microscope 
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be the grand exponent of insanity, and the crucible of the che- 
mist, continue its miraculous revelations of the arcana of nature, 
we may yet hope for a development of the elements of this subtle 
existence, and the knowledge of an agent to decompose it beyond 
the possibility of recurrence. With our present information on 
the subject, it is not to be supposed that I shall put controversy 
at rest. Neither do I expect it, but merely to call attention 
again to vaccination, and take advantage of the opportunity to 
contribute the fraction of my own limited observation to the 
mass of evidence already before us. This is our duty in these 
primary medical societies. The diversity of medical opinion on 
the value of vaccination, and the necessity for revaccination, 
with the signs adduced as evidence of security, is much to be 
regretted, especially on a subject upon which we are so fre- 
quently called to express a public declaration. Whilst one asserts 
that vaccination once well done is sufficient, of which the charac- 
teristic cicatrix is the evidence ; another, that the protection is 
sure from infancy until puberty, and that revaccination is of but 
little account; a third affirms that it runs out, and should be re- 
peated every seven years. The more closely our science ap- 
proximates to exactness, and the more nearly the unanimity of 
medical opini@, the greater will be the public respect for our 
announcements. The fact being established (as far as appears), 
that vaccination affords entire protection in some cases, that 
small-pox occurs subsequently to vaccination, generally much 
modified, but sometimes confluent and fatal, with the additional 
fact that the security from secondary attacks is not greater after 
inoculation, but relatively as many cases do occur of equal seve- 
rity and fatality, raises the question, What is to be done? 
Observe more closely the operation of the vaccine virus in the 
system, inquire more rigidly into the immediate effect produced 
in each individual case, and carefully test at intervals the ever 
varying susceptibility to the action of these poisons. The pre- 
sent Dr. Gregory, of London, of much hospital experience in 
small-pox, considers vaccination almost perfect protection until 
the age of puberty, when the liability returns, and revaccination 
affords but little subsequent security. He, therefore, with some 
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continental authors, recommends inoculation, as small-pox by 
inoculation after vaccination produces not a pustular, but only a 
papular eruption, invariably safe. On the other hand, the sta- 
tistics of Bavaria and other European States show, that where 
vaccination is enforced by statute, small-pox in any of its modi- 
fications is almost obsolete. And we have abundant evidence in 
our own country of varioloid occurring at periods much in ad- 
vance of puberty. The reliance on the characteristic sign of 
perfect vaccination, viz., the circular, depressed, and pitted cica- 
trix, will not do. We have able reports from American cities of 
experiments by vaccination, and observations on varioloid, affect- 
ing such cases as readily as when the character of the scar was 
doubtful. The local inflammation bearing no relation to the 
constitutional effect’ produced, the process of reparation in a 
small areola would be more rapid and leave a less definite cica- 
trix, while the security of the individual would be equally 
great. Is the immediate effect of vaccination complete in all 
eases? In some we suppose it to be.. By whatever term we 
hail the operation in the system, whether fermentation, combus- 
tion, or specific, it does appear that some of the corpuscles for 
which the virus has affinity are beyond the sphere of its action, 
orthat the nervous impressibility is not exhausted in all cases. A 
subsequent vaccination, in the short space of two or three months, 
will in some, cause the irregular inflammation, even where it had 
appeared to run its course well. The countless modifications of 
idiosyncrasy may ever cause exceptions to the application of a 
general principle, however sound it may be. In respect to spe- 
cific diseases, as in the operation of vegetable and mineral 
poisons, some may have the pestilence that stalks at noonday, 
while others wither at its approach. The rhus toxicodendron 
may be used as astaff by one, while its most attenuated effluvium 
poisons another. Men have confronted the small-pox unscathed 
during the whole course of their lives. Others are contaminated 
whenever exposed to it. Such cases are exceptions, and own no 
allegiance to common laws. In consideration of the fact of 
susceptibility to the action of the vaccine virus still existing 
immediately after the process of vaccination, a series of ex- 
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periments was instituted in New York within the last twelve or 
fifteen years. ‘The process consisted in revaccinating within a 
few weeks of the original application, when many were found to 
be exempt from the action of the virus, some inflamed mode- 
rately, others badly. After an interval of some weeks, vaccina- 
tion was again performed, and so on, each repetition diminishing 
the number of cases and their severity, until it ceased to make 
any specific impression. In one case it required the sixth appli- 
cation to exhaust the susceptibility. When the vaccine matter 
thus failed to produce any further impression, the patients were 
carefully inoculated for the small-pox, without causing constitu- 
tional disturbance in a single instance. The cases which have 
come under my own observation of revaccination within the year 
have given the same results, an irregular inflammation in some, 
others eseaping. I have not tested by inoculation. The con- 
clusions arrived at from the experiments just stated were, that 
the repetition had saturated the system, or destroyed the sus- 
eeptibility to future impressions, and that perfect immunity was 
the consequence. It is to be feared, that however complete the 
immediate security may be, its permanency may be questioned. 
I am not informed whether subsequent trials in the above cases, 
after a lapse of ten or twelve years, have been made to test a re- 
newed susceptibility. It isa question of interest. With one fact 
we are all conversant, that the variolous and vaccine virus will 
affect at a later period, those who had previously been impreg- 
nable. Confident in the security of inoculation and vaccination, 
persons have nursed the sick, and buried the dead with impunity. 
In after years, they have contracted the disease and died. Cases 
are constantly presented to us for revaccination, with the assu- 
rance that it is useless, as they were vaccinated in early life, and 
have frequently had it repeated without effect ; yet, even in such 
cases, how often is quite an aggravated sore produced with de- 
cided constitutional disturbance! In my own person yvacci- 
nation was done in infancy, leaving a perfect cicatrix, again in 
1882, when a large inflammation followed. Since the latter 
period it has been re-applied every year or two without effect, until 
in the winter of 1849, when a phlegmon, headache, and loss of 
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appetite were the result, proving a renewed susceptibility. May 
not a similar result obtain with those who were the subject of 
the experiments to which we have alluded? Their security at 
no time could have been greater than that of those who inhaled 
the effluvia, and handled the persons of the infected, seemed to 
be, yet have taken it subsequently. As the first vaccination 
sometimes fails to saturate the system, and as the susceptibility 
may be renewed even after it has been in a state of security, it 
becomes necessary to repeat it at intervals. What the interval 
should be we cannot indicate positively. In the cases quoted, 
we have seen that in some an impression was made within a few 
weeks. Here the necessity for immediate repetition was impera- 
tive, for although the statistics show but few instances of vario- 
loid occurring within five years, yet there is but little doubt that 
all such cases would have suffered with it if properly exposed. 
Varioloid supervening ‘after a lapse of ten or twelve years is 
much more frequent. We are uncertain whether such cases have 
ever been in a state of entire security. They may have been 
of those whose susceptibility had not been destroyed by the first 
vaccination. It behooves us then to revaccinate in a few weeks 
or months, until we are assured at least of present safety. This 
will establish a period from which to determine the length of 
time for future susceptibility. In my own case, sixteen years 
elapsed between the second and third inflammations from the 
virus. These are questions eminently demanding the attention 
of the profession, and if properly investigated may yet throw 
sufficient light on the subject, to render varioloid. a rare occur- 
rence. Another element of public safety consists in vaccinating 
those who have been inoculated, for we know they are equally 
as liable to the varioloid as the vaccinated, and we have stated 
that the vaccine poison will produce inflammation in guch with 
equal facility. It is true, the inoculated generation is passing 
off, yet enough remain, added to the annual immigration, to per- 
petuate the malady, especially in cities. In corroboration of 
these views, I subjoin a brief statement of the small-pox as it 
occurred in the Burlington County Poor House, in the winter of 
’48 and ’49. Upon the admission of a confluent case into one 
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of the outhouses, I immediately vaccinated all who had not 
been, and revaccinated all who had been done previously. The 
whole number in the house was one hundred and ninety. About 
one hundred and thirty were vaccinated, the virus being good 
(said to have been but the tenth remove from the cow); all the 
original cases took well. The secondary cases were variously 
affected ; some not at all, some slightly, others more decidedly, 
and with symptomatic fever. These results bore no relation to 
the original cicatrix, nor to the date of the antecedent vaccina- 
tion. Two boys who had been vaccinated, one six, the other 
eleven years of age, fearing the operation, concealed themselves 
and escaped the operation at this time. The remaining sixty 
inoculated subjects protested against vaccination, being confident 
in their security. The stock of virus having been expended on 
the others, they were permitted to indulge their humor. The 
admitted case, a negro man, died. The only communication 
between the patient and the family was through the intervention 
of an Irishman, handsomely marked with the small-pox. In the 
usual time of incubation, this man had the initiatory fever, com- 
plained of having taken cold, was confined to the bed three or 
four days. Ten or twelve very pretty pustules made their ap- 
pearance, and ran a rapid course to recovery. By this case the 
malaria was diffused through the house. Fifteen of the inocu- 
lated subjects were seized, several of them quite severely, pre- 
senting a fine crop of pustules, which passed through the stages 
of maturation and desiccation in nearly the specific time. In one 
aged patient it assumed the confluent form, and proved fatal. In 
one of cachectic habit, from intemperance, it was distinct ; pustu- 
lation and desiccation were accomplished in a few days. He 
appeared to be doing very well when cerebral symptoms super- 
vened, and he died suddenly. This man was familiar with the 
disease, had nursed, and assisted at the funerals of its victims. 
The only formidable cases were of this class. Of the vaccinated 
class, only twenty were affected with the premonitory fever, 
accompanied in some cases with the slightest variola variolosus ; 
in others, pustules of the most ephemeral character. With the 
exception of the two boys who concealed themselves, none were 
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confined to their beds. They were both down several days, had 
a free crop of pustules, which ran a medium course, and reco- 
vered. These were the only cases of any violence in this class, 
and demonstrate the value of revaccination. They also show 
the necessity for early repetition, as one of the patients was 
only six years of age. We infer from this history that inocula- 
tion alone is unsatisfactory security, that vaccination once done 
is inadequate protection, but that its frequent repetition on both 
the inoculated and the vaccinated, may render the disease harm- 
less, and that it is the duty of physicians to attend to it, for the 
safety of the people, the credit of the profession, and to secure 
to the illustrious Jenner an untarnished halo of glory. 





District Medical Society for the County of Mercer. 


THE quarterly meeting of the District Medical Society for the 
county of Mercer was held on Tuesday, the 25th October, at the 
house of Joshua English, in the city of Trenton, Dr. Robbins, 
President of the society, in the chair. 

The preliminary and other business of the society having been 
gone through, Dr. Coleman read a paper “ On Induration of the 
Pyloric Orifice of the Stomach.” Dr. C’s observations tended to 
show that such cases are often mistaken for dyspepsia, and may 
be treated so as to excite the inflammatory action subsisting in 
the first stages of the disease. He detailed some interesting 
cases—one, where the orifice was so contracted and indurated, 
that fluids only could find egress, and where the seeds of grapes 
had remained in the stomach from September until March of 
the following year. 

Dr. Woolverton read a paper “ On Inflammation and Closure 
of the Cystic Duct.” This paper detailed in full the case of a 
young man, a boot-maker, who died in this city during the sum- 
mer, in which the symptoms were so obscure that no correct 
diagnosis could be formed; on dissection, the cystic duct was 
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found closed, and the gall-bladder consequently distended with 
thickened bile resembling tar; considerable inflammation existed 
in the neighboring parts. 

Still the cause of death remains somewhat unsatisfactorily 
accounted for. It does not appear that there were any of the 
usual symptoms of jaundice, which would have pointed out an 
obstruction in the gall-duct ; and it was only on noticing the 
distended state of the gall-bladder, which revealed the closed 
duct, and which, although it may have revealed the closed, may 
not yet have been so impervious as not to permit the permeation 
of fluid bile along its course. 

Dr. Coleman, who had seen the patient, considered that the 
closure of the duct might have depended somewhat on the pres- 
sure by the boot-tree, on that region, in the prosecution of his 
business. 

Dr. Paul read some remarks “ On the Statistics of Mortality in 
the State of New Jersey,” and presented a table showing the 
ratio of deaths, and rate per centum, and the ratio of the births to 
deaths in the several counties of this State, constructed from the 
returns of births and deaths sent to the Secretary’s office. (Dr. 
Paul’s remarks will be found on another page of this number.) 

Dr. John. H. Philips made some interesting remarks on ‘ Dys- 
entery,” as it has appeared in the district of country in which he 
resides. Dr. P. observed that he had had a large number of 
cases during the last summer, which, although of a tedious, might 
yet be considered of a mild character. That a few fatal cases 
occurred, and these were under peculiar circumstances—the sub- 
jects being either infants or old people; but in most of the cases 
to which he was called in time, he found the disease easily con- 
trolled by medicine, although the recovery was tedious. Dr. P. 
stated that this modified type of dysentery had before been ob- 
served as succeeding cholera. He had adopted a very similar 
treatment to that published by Dr. Parrish, and found it success- 
ful in giving ease, and controlling the disease. 

In answer to a question, Dr. P. stated that, from. the absence 
in some measure of tenesmus, he considered the disease affected 
other portions of the gut, and not particularly the rectum. 
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Dr. Robbins, in the absence of any essay or paper, made some 
remarks on ‘‘Scarlatina,’’ and the success attending the treat- 
ment he now followed. Dr. R. stated that some eight or nine years 
ago, he was unsuccessful in many cases; but since he had adopt- 
ed the plan of leeching the throat and administering ammonia in 
small doses, or the mindererus spirits, and using only gentle lax- 
atives to keep the bowels open, he had certainly been successful 
in cases apparently as severe as those he had lost before. 

Dr. Taylor, from memoranda, related the case of a prisoner in 
the State Prison, on whom he had operated for strangulated 
hernia. Having failed in reducing the hernia by the taxis, after 
repeated attempts, and the administration of tobacco injections, 
&e., he, assisted by Dr. McKelway, operated, the patient having 
first been put under the iufluence of chloroform. On the sac being 
opened, a large fold of omentum, and a knuckle of intestine, 
slightly discolored, was found and returned. The wound was 
closed and dressed; at a subsequent dressing, on the third day, 
the wound appeared healthy, and some portion of it united. 

Ata subsequent date, five days after the operation, erysipelatous 
inflammation appeared in a small spot, above the crest of the 
ileum, and near to the false ribs, which increased; and a large por- 
tion of the integuments lying over the external oblique and glutei 
muscles, extending to within two inches of the wound, sloughed ; 
the patient lived thirty days after the operation, sank, and died. 

There can be little doubt that the cause of the erysipelas in 
this case was the confined and unwholesome air the patient had 
to breathe, added to a frame already exhausted and debili- 
tated by confinement as a prisoner. For, however eligibly the 
prison is situated and with large open corridors, yet no one ¢an 
enter the wings without being oppressed in breathing. The air 
is too still, and, with every facility for ventilation, there requires 
a movement in the air to reap the benefit to be derived from it. 
This perhaps could be best accomplished by false chimneys at 
either end, built in the manner of an inverted funnel, causing a 
draught from the lower stratum of air, which would be thus re- 
newed with the best effect to the general health of the prisoners. 
The case of this patient would also point out the necessity of 








80 Statistics of Births and Deaths in New Jersey. 


having a well-ventilated and commodious room set apart, which 
in case of need, could be converted into an hospital ; for although 
the prison has been hitherto healthy, yet in the event.of typhus, 
or other depressing disease getting into the building, the chances 
of recovery would in many cases be doubtful. Had the patient 
in this case, had a healthy atmosphere to breathe, there is no 
reason to doubt he would have had a fair recovery after the ope- 
ration—the wound was healing kindly, the natural functions 
were performed regularly, and a post mortem examination showed 
the intestine, although yet discolored, to be firm, and without 
lesion. 

The days of meeting of the society were altered from the fourth 
to the third Tuesday in each quarter, so as not to conflict with 
the meeting of the State Medical Society to be held on the fourth 
Tuesday in January next. 

Dr. W. W. Philips was appointed essayist for next meeting. 





Statistics of Births and Deaths in the State of New Jersey for 
1850. By James PavL, M. D., Trenton, N. J. 


THE returns sent to the office of the Secretary of State, from 
the various townships in the several counties of this State, with 
which I have been politely furnished, it is to be regretted are 
not only incomplete, but of so meagre a character as to afford 
little satisfaction to those interested in a subject which has en- 
grossed so much attention of late years, and has in many in- 
stances introduced such sanitary reforms as may have conduced 
to a greater degree of health, and a consequent decrease in the 
mortality of the human family. It is not my intention to enter 
into any lengthened discourse on the “ statistics of mortality,” 
the want of detail in the present returns forbids that, and if I 
now detain you while I claim your attention to a few observations 
on an analysis of the returns before me, it will be more for the 
purpose, if made public, of inducing persons in the different 
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townships whose duty it may be to compile or send their returns 
to the Secretary’s office, to be more minute and careful in future, 
than for any expectation of rendering the result of my examina- 
tion of the present returns particularly interesting. Still, these 
returns, wanting in detail as they are, are not without their 
value; as by their means we are comparatively able to form an 
opinion of the degree of health enjoyed, and the average mortal- 
ity in the several counties of the State. Of the correctness of 
these averages on the data given, I am the more satisfied, from 
the approximation of the ratio of deaths according to the returns 
transmitted, incomplete as they are, and the census returns trans- 
mitted to Washington, and published as official, the former 
showing the ratio to be 1 in 71, and that of the latter 1 in 75, 
making a difference only of 0.09 per centum. 

Tue State oF New JERSEY is divided into 20 counties, and 
these are again subdivided into 185 townships, with a population, 
according to the census taken this year, of 489,333 souls. Re- 
turns have been sent to the office of the Secretary of State from 
131 townships in 19 counties, having a population of 357,652; 
and this amount of population in 131 townships, we may observe, 
is in fair proportion to the former. The number of births return- 
ed in these townships amounts to 9963, and the deaths to 5040. 
The ratio of deaths to the amount of population being 1 in 71}, 
or 1.41 per cent. and the ratio of the births to the deaths as 
(within a fraction of) 2 to1. By the census returns, the number 
of deaths in the whole State amounts to 6467; and this tooisin 
fair proportion with the above, giving a ratio to the whole popu- 
lation of 1 in 753, or 1.32 per cent. 

This rate of mortality compares well with the larger cities of 
this land :—that of Boston being 1 in 45; Philadelphia 1 in 
42.03; and New York 1 in 37.02; while Newark, in this State, 
gives 1 in 85, and Trenton 1 in 77. 

Still, although the rate of mortality is lower than the cities 
just mentioned, yet it appears by the census returns that the 
rate in Pennsylvania is lower than that of New Jersey—the 
former being 1 in 81, or 1.27 per cent. of the whole population. 
On reference to the statistical table, we find the lowest rate of 
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mortality to be in Hunterdon county, the deaths being only 1 in 
100; while on the contrary. Cumberland county gives a rate of 
mortality of lin 50. All the others range betwixt these two 
counties. Next on the list to Hunterdon stands Mercer, which 
shows a mortality of 1 in 95} or 1.04 per cent. 

It would be interesting, and add much to our information as 
connected with this subject, to have a topographical description 
of each county—giving the general character of the face of the 
country—the nature of the soil—if swampy—and whatever may 
add or interfere with the general health in any locality. Taking 
a geographical view of the counties, from north to south, we 
find as little difference in the ratio of deaths as in the alphabeti- 
cal arrangement used in the returns. 

Of the ratio of births to deaths in the State, we find it to be 
within a fraction of 2 to 1. Of individual counties, Mercer, 
Salem, and Warren, show a ratio as high as 3 to 1; while 
Passaic on the other hand, shows aratio of 1} deaths to 1 birth. 
This we are inclined to think is not correct—we only remark 
from the returns now before us, which we have already said, we 
consider most incomplete in every respect. 

Upon the whole the returns, however incomplete, may be con- 
sidered so far satisfactory, as affording us a comparative view of 
the mortality in each county, and we can only hope that the 
present analysis will urge the necessity of, and result in more 
correct returns for the future. The law requiring these returns 
is perfect enough, and perhaps the only alteration for the better 
would be the substitution of a Registrar, who might devote more 
attention to getting in correct_returns from the various counties 
and townships, than can possibly be expected to be done, consid- 
ering the multifarious duties attached to the office of the Secre- 
tary of State. 

(The details of the analyses of the several townships in the 
various counties, we have omitted—being too incomplete to be 
satisfactory.—J. P.) 




















Table showing the rate of mortality, and the ratio of births to 
deaths, in each county, in the State of New Jersey, con- 
structed from the returns sent to the office of the Secretary of 
State for the year 1850. By Jamus Pavt, M. D. Trenton, 
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Camden 8} 25,422) 6) 21,278) 689| 416/1 in 51} | 1,96 [12 tol 
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Hudson 6; 21,810|No | return. 
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Mercer 9| 27,988] '7| 23,794) 722) 249)1 in 954 | 1,04 3 tol 
Middlesex 7| 28,624) 6) 18,442) 536) 357|1 in 514) 1,94 |1} tol 
Monmouth | 12) 30,288] 8] 23,926) 619] 2651 in 904| 1,10 |2} tol 
Morris 11} 30,134) 9} 23,380) 525) 265/1 in 884 1,13 |2 tol 
Ocean 6| 10,032} 4) 5,966) 206) 78/lin 764/ 1,30 |2%tol 
Passaic 6} 22,552} 4} 18,070) 264] 326/1 in 554/ 1,80 |1 to 1} 
Salem 10} 19,467} 5) 9,125) 344) 109)1 in 83 | 1,19 |3 tol 
Somerset 8} 19,561) 7| 16,363) 425) 233/1 in 70} | 1,42 |1$ tol 
Sussex 13] 22,988) 9] 16,580) 500) 205/1 in 822 | 1,23 |2$ tol 
Warren 15| 22,356] 10) 12,840) 449) 153/1 in 84 | 1,19 |3 tol 
Total 185| 489,333/131/357,652/9963/5040'1 in 71} | 1,41 |2 tol 



































Deaths according to the census returns 6467. 
Ratio of deaths to the whole population 1 in 754. 
Rate of deaths per cent. 1.32. 








84 Notice of Cumberland County Medical Society. 


Notice of Cumberland County Medical Society, with a brief ac- 
count of the Proceedings of its late Semi-Annual Meeting. 


[Tuts Society was first organized on the 8th of Dec. 1818, and 
continued in existence until 1830, when it was allowed to expire. 
Twenty-two names are affixed to the old constitution, and of 
these not more than half are now living. Dr. Ebenezer Elmer, 
of revolutionary memory, was its last president. 

The Society was reorganized Nov. 28th, 1848, and is now in a 
flourishihg condition. We trust that medical men in this county 
are but upon the threshold of the benefits which accrue from 
organization. | 

The committee (Drs. E. Fithian and Wm. Elmer), delegates to 
the American Medical Association, presented their report, and it 
was resolved: that they receive the thanks of the Society, and 
the report be placed on file. 

_ The delegates to the New Jersey State Medical Society re- 
ported that none of their number attended the last meeting. 

Resolved, That the time of annual meeting be changed from 
the last to the first Tuesday in April, in order to appoint dele- 
gates to the American Medical Association, in time to reach its 
remote place of session. 

There had been no general epidemic since the last meeting. 
Dysentery prevailed in two sections of the county, in one of 
which it was severe and fatal, with a typhoid tendency. 

Dr. Elmer read to the Society several cases of ingrowing of the 
nail of the great toe, and their successful treatment by the appli- 
cation of tannin and lint. 

Dr. Buck detailed a case of scirrhus of the pyloric orifice of 
the stomach, and an account of the post-mortem examination. 

Dr. Joseph Sheppard, of Bridgeton, was unanimously elected 
a member. 


J. BARRON POTTER, Secretary. 


Bripgeton, Nov. 1st, 1851. 
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Prevalence of Quackery in America.—By James H. Srvart, 
A.M., M.D. 


In glancing at our country as compared with others, we are 
compelled, however reluctantly, to admit that, though incom- 
parably better in most respects, she is yet in some, lamentably 
worse. Among these latter, rises preeminent the hydra head of 
quackery. In no other country has this body and soul destroy- 
ing crime reached such awful and impudent power. Turn where 
you will, from the magnificence of the large city to the humility 
of the country village, quack advertisements, often of the most 
nauseous and disgusting kind, stare you full in the face. Broad- 
sheets are printed and forced into your very houses, whose 
lightest word is sufficient to sully a pure soul. The young are 
informed of vices which their imagination perhaps never con- 
ceived of before. The most private and shocking diseases are 
shamelessly paraded; and fools of both sexes are found publish- 
ing confessions of having been cured of disorders, to even a 
knowledge of which, modest persons would never own. Mere 
boys and girls read these polluting developments with an avidity 
only equaled by their eagerness for that literature, which law 
has made it penal to circulate. Mock “ physiologies,” &c., are 
issued to delude the unwary, and entrap them into those very 
vices which they pretend to defend them from. 

Now why is all this? Why is it that a man cannot bring up 
his family in innocence and purity without the interference of 
these vile poison venders, some of whom rear palaces on the pro- 
fits of their atrocious trade, and others send their children out 
with brazen face to associate on terms of equality with those of 
honorable lineage? Should not their origin render them forever 
outcasts; the “ Pariahs of society,’’ exiles to an eternal Coventry? 
Part of the cause of this is to be found in the progressive spirit 
of our country. As in all new countries, the go-ahead disposi- 
tion still prevails to a great extent with us. Consequently, pro- 
per division of labor is not yet established. Men grasp after the 
universal, and each individual seeks too anxiously to know and 
VOL. V.—7 
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do a little of everything, ever to do anything well. The result 
of this, is a deficiency, among other things, of thoroughly educated 
physicians, and a great superabundance of ignorant and conceited 
ones. Medical men are too much addicted to “‘ making money,” 
and care too little for the elevation of their profession. There 
are double the number of men nominally in the profession than 
can ever obtain even a beggarly support from the respectable 
practice of it. Consequently, as no man will willingly starve, 
they direct their attention to other means of accumulating wealth, 
and neglect their professional cultivation, which at once opens a 
door for the real unmitigated quack to enter by. Or, still worse, 
they prostitute the little medical knowledge they have to the 
vilest of purposes, issuing such advertisements as “Dr. , hay- 
ing directed his entire attention for some years to private dis- 
eases, challenges all competition,” &c., or “‘ Dr. ’s celebrated 
cough medicine, the only one of any utility,” &¢. 
O. W. Holmes has hit this off admirably. - “Dr. C. 








May be consulted for lifes various ills, 

And also sells the patent Pickwick pills ; 

Teeth are extracted. He will likewise vend, 

That well-known ointment termed the loafer’s friend.” 


I quote from memory. Perhaps there never was a period in 
the world’s history, at which human credulity and absurd gul- 
libility were so conspicuous.as at present. 

The history of delusions in past ages seems to have no effect 
whatever in suppressing credulity at present. People will laugh 
derisively at the advocates of the Cocklane ghost, and then turn 
with fond belief to the yet more absurd Rochester Rappings. 
They will wonder at the gullibility of those who had faith in Sir 
Kenelm Digby’s vulnerary powders, and then with implicit con- 
fidence swallow some infinitesimal oyster shells, to cure a brain 
fever. The efficacy of the ‘King’s touch” for scrofula, excites 
their compassionate wonder, yet will they take Cayenne pepper 
for acute gastritis. © humanity, humanity, how great, how 
small, how wise, how foolish thou art! All are willing to pull 
motes from a brother’s eye. 

















Stuart on Prevalence of Quackery in America. 87 


“Oh wad some power the giftie gie us, 
To see oursels as ithers see us.” 


Our country is essentially a money making one. Time is 
occupied in accumulating wealth, but very little in spending it. 
Let a man only succeed in his attempt to “gather gear by every 
wile,” no matter whether “ justified by honor” or not, and he 
is almost universally respected. Nothing is despised by which 
the great object is attained. Men are very anxious to punish a 
robber, for he takes forcibly from them their hard earned gains. 
But the quack steals so indirectly that they are scarce conscious 
of the theft. They consider his trade a business one, and regard 
their intercourse with him asa struggle of cunning. No one 
desires to suppress his vile trade by law, for each individual sup- 
poses himself sharp enough to escape from his clutches, and, as each 
is successively outwitted, he maintains a discreet silence, lest he 
should be known for a fool. All the quack’s successes are bruited 
abroad, because the one who speaks of them feeds his own vanity 
by showing the extraordinary intelligence which actuated him in 
employing the charlatan. His failures either occupy nameless 
graves, and “dead men tell no tales,” or halt through life in sul- 
len silence, for it would do no good to warn others, and human 
nature leads them to smile grimly, as one after another drops into 
the same trap which caught them. The leniency of the law is a 
great cause of quakery; but I cannot conSider that a decided evil, 
so long as innumerable medical schools send out hundreds of 
ignorant doctors annually, a diploma cannot be considered a 
proper criterion of ability. Hence any law discriminating merely 
bétween graduates and non-graduates would be unjust. A radi- 
eal change must be made, or none at all. It is unfair to say 
to one man, You have not had means for a collegiate educa- 
tion, therefore you shall not practice; and to another, You were 
able to buy a diploma, therefore you shall. Perhaps the main 
cause of quackery is the want of union among educated medical 
men. Instead of joining together to suppress all irregular prac- 
tice they are much more apt to be engaged in decrying each 
other, either directly or by knowing looks and innuendoes. 
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People soon remark this, and naturally think, If these men 
have not confidence in each other, how can we confide in them? 
They are distracted how to decide among so many conflicting 
interests, and too often betake themselves to quackery for re- 
lief, as the soul tossed about in the sea of polemic theology, too 
often seeks rest in the dark abysses of infidelity. There is also 
a want of moral honesty too prevalent in the profession. ~Phy- 
sicians will resort, almost unconsciously, themselves, to petty 
tricks, which a moment’s reflection would assure them are highly 
reprehensible. For instance, they will assume infallibility, and 
pronounce positive opinions on subjects of which it is really im- 
possible to be certain. . These opinions, of course, often prove 
fallacious, and the community, deceived and disgusted, turn to 
the mountebank, who promises the most ridiculous things, with a 
feeling that they are not much more likely to be cheated by him 
than by educated men. Medical organization has done much, 
and, let us hope, will yet do more for the suppression of quackery; 
but is not as efficacious as it might, and ought to be. For the 
prevalent opinion regarding it is that it is undertaken, not for 
the good of the community, but for the private advantage of the 
individuals associated together, and to put down certain others 
whose interests are mimical to theirs. And no pains is taken 
by us to change this opinion. No means are used to convince 
the laity, that scientific physicians unite, not to put down, but 
to build up, not for the further degradation of those who are too 
low already, but merely to separate from, and declare their non- 
identity with them. We think these few causes are the potent 
ones of quackery. Now what can be done to effectac +? 
Were it possible, it would be a good experiment for all respectable 
physicians to cease practice entirely for a year or two. The 
massacres committed by quacks would then be fully evident to 
everybody, and many of them would undoubtedly expiate their 
crimes by lynch law, victims to the rage of those whose friends 
they had murdered. But, on the return of educated men to prac- 
tice, a new race would of course arise, perhaps worse than the 
former. If the whole community could be well educated, it 
would suppress quackery. But that is impossible. I see no 
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other way, then, but quietly and firmly to continue the great work 
of reformation in the slow but sure course it is now taking; to 
improve ourselves, to increase the stringency of our organization, 
and then, having thus done our duty, to leave the responsibility 
of their own actions with the people themselves. Those who 
have sense enough “to discern the evil from the good,” will 
profit by their discrimination, and it will not be our fault, if those 
who have not, die in their ignorance, perhaps after having been 
beggared by their gullibility, to have inscribed for their epitaph, 


“«__. He died a codger powny’s death, 
At some dike side.” 


Eri, Pa., Nov. 1851. 





BIBLIOGRAPHICAL NOTICES. 


Medical Lexicon: A Dictionary on Medical Science, containing 
a Concise Explanation of the Various Subjects and Terms of 
Physiology, Pathology, Hygiene, Therapeutics, Pharmacology, 
Obstetrics, Medical Jurisprudence, gc., with the French and 
other Synonymes ; Notices of Climate, and of Celebrated Mine- 
ral Waters; Formule for Various Officinal, Empirical, and 
Dietetic Preparations, &. By Rosizy Dunewison M. D., 
Professor of Institutes of Medicine, &c., in Jefferson Medical 
College, Philadelphia. Eighth Edition, revised and greatly 
enlarged. Philadelphia, Blanchard and Lea, 1851. 


In this work, nine hundred and twenty-six closely-printed pages, 
with double columns, are presented to the student, containing in 
the neighborhood of fifty thousand terms used in medical nomen- 
clature. The rapid progress in the science of medicine, which 
characterizes the present day, demands additions to our medical 
terminology, with which the physician who desires to keep pace 
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with the times must acquaint himself; and we know of no other 
complete source of information than Dunglison’s Medical Lexicon. 
While it is a good dictionary of terms, it affords a glance at their 
medical relations, and in fact is an epitome of general medical 
literature. It should be the companion of every student. Of its 
typographical execution we need only say, that it is worthy of 
the book, and creditable to the publishers. Blanchard and Lea, 
Philadelphia. 





Cox's Companion to the Sea Medicine Chest, and Compendium 
of Domestic Medicine, particularly adapted for captains of 
merchant vessels, missionaries, and colonists ; with plain rules 
for taking the Medicines ; to which are added directions for 
restoring suspended animation, and method of obviating the 
effects of Poisons. A plain description of the treatment of 
Fractures and Dislocations, and a concise account of Asiatic or 
Spasmodice Cholera. Revised and considerably enlarged, by R. 
Davis, member of the Royal College of Surgeons, assisted by 
some of the most eminent physicians and surgeons of the day. 
First American, from the thirty-third London edition. New 
York, Samuel S. and William Wood, 261 Pearl St. 1851: pp. 
216. 


WE are glad to see an American re-print of this practical 
little book. It is intended for the use of the non-professional, 
and hence is not cumbered with technicalities. It is just such a 
volume as‘ought to be in the hands of the traveler by sea or 
by land. Its first division contains a full account of the princi- 
pal medicines in use, with their qualities, doses, &c. The 
second, is a surgical department, in which are described the com- 
mon dislocations and fractures, with directions for their treatment, 
in the absence of professional aid. The medical department 
points out, in an easy style, the mode of treating ordinary diseases, 
such as are liable to occur to the traveler. To all this is added 

















Bibliographical Notices. 91 


a scale of doses, an alphabetical list of drugs referred to in the 
works, and a list of the medical terms used, with explanations, 
together with a general index, and a description of articles for 
the medicine chest, as glass measures, spatulas, &c. 





Surgical Anatomy. By JoszpH Maoctisz, Surgeon. With 
colored plates. Philadelphia, Lea & Blanchard, 1850. 


Sucu is the modest title of the most admirable surgical atlas 
we have ever seen. To the practitioner who is removed from 
schools, and hence deprived of demonstrative dissections upon 
the human subject, the atlas before us is an invaluable companion, 
containing over sixty large and handsomely colored plates, to- 
gether with more than one hundred and fifty double-columned 
pages of printed matter. 

Not only are the relations shown between the internal and 
external parts of the body, but between the organs themselves 
and the blood-vessels, nerves, &c., which ramify through and 
around them; as well as a description of the most important 
operations, among the more valuable of which to the general 
practitioner, are those which demonstrate the origin and progress 
of the different varieties of hernia, the true method of diagnos- 
ticating between them, and the modes of operating for their re- 
hief. We would also say that the surgical dissections of the 
male bladder and urethra, as exhibited by the plates in this work, 
showing, as they do, the various forms and positions of strictures 
and obstructions, false passages, and the pathological deformi- 
ties, with the different modifications of prostatic disease, are 
worthy of special notice. 

The importance of anatomical illustration, to, the country 
practitioner especially, is almost incalculable. A well-delineated 
demonstration properly colored, and occupying its true relative 
position, teaches the understanding with almost as much clear- 
ness as the more tangible evidence furnished in the real subject ; 








92 Bibliographical Notices. 


and where the latter cannot be had, the former is indispensable. 
We say-then to the faithful observing student and physician, 
that a lucid development of the human organism in its most im- 
portant relations to surgical anatomy, may be found in the work 
before us. It offers, in our opinion, the best substitute for the 
scalpel and dissecting room, within our reach. 


Quarterly Summary of the Transactions of the College of Phy- 
sicians of Philadelphia, from August 5th to October Tth, 1851, 
inclusive. We had intended to furnish in this number a some- 
what extended notice of the last issue of the College of Physicians 
of Philadelphia, but for want of space must defer it till our next. 


The Scientific American.—We have received several numbers 
of this valuable periodical, and are glad to welcome it in ex- 
change. It tells of improvements in science and mechanics, is 
the “ advocate of industry,” and will be a cheerful companion 
for those who have a taste for the practical and the progressive. 
It is published weekly at 126 Fulton St. New York, for $2 per 
annum. Some of our country friends, who are fond of agricul- 
ture, will find it useful ; for, though we have not read in it how 
to.make dyspeptic pills, we could soon learn to cure a sour soil, 
from its pages ; and, for this reason, it would be as appropriate 
for the library of the farming doctor, as Wood and Bache. 


The first volume of Pereira’s Materia Medica (new edition), 
just issued, was not received in time for notice in this number. 
It shall receive attention hereafter. 

















EDITORIAL. 


Our NEXT ANNUAL MEETING. 


AccorDING to the original charter, our old and honorable So- 
ciety met annually at New Brunswick for nearly fourscore years. 

During that period, many worthy names have been registered 
on her roll; many bright examples of virtue and fidelity have 
grown up within her gates, and left behind them, as they have 
found their way to the rewards of the good—fair, and delightful 
names, around which lively memories cling, with the hope that 
we who remain, may perpetuate their virtues, and honor the zeal 
with which they maintained the dignity and beauty of our calling. 
The time has surely come when we have need to be on the watch; 
when we should employ all our resources, not so much to the ex- 
posure of quackery, as to the renovation of our own ranks; and we 
look forward to our ensuing annual meeting to be held at Trenton, 
as an era in the medical history of New Jersey, which shall be 
the commencement of better times. The profession of our State 
needs to show itself; and this is all that is needed to ensure 
permanency and efficiency to our institutions. |The talent and 
experience of physicians are, as a general rule, made available 
only within the limits of private professional life. Hundreds 
and thousands of important truths, and it may be, discoveries 
in medicine, are hidden in the breasts of private practitioners, 
which of right belong to all, while the property of one, is by the 
terms of our union, the common property of the whole brother- 
hood. Let us throw it all into a common stock, and the truth 
will grow stronger and stronger in the public mind, that our com- 
pact is not a close or secret means of advancing private ends, 
but a free and flowing stream, upon which is borne the hope of 
good to all. Nature has opened her wide domain with a bounti- 
ful hand, and bidden her servant, Science, cull from her fields 
and forests; her mines and rivers; her waste places and fruitful 











94 Editorial. 


gardens; all that will contribute to the health, strength, and 
prosperity of our race. The physician is professedly a votary 
of science; let him gather what he can, and bring in all his 
‘tithes to the storehouse,” and men borne down with infirmity 
and disease will, of necessity, confide in his judgment, and seek 
his counsels. . If we do our duty, the charlatan cannot succeed. 
If we cultivate the field allotted to us as we ought, we shall 
gather the fruit, and our profession stand where it once stood 
in the eyes of the community. Let the various important 
committees prepare themselves with good reports, and our first 
annual assembly in the State Capitol will be worthy the profes- 
sion, and aims of our Society, and tend to the general good. For 
the time of meeting, see advertisement of Recording Secretary. 





Death or Dr. J. Kearny Ropaers, or New York. 


TuIs mournful event has already been announced through the 
journals of the day; but there seems a propriety in devoting 
some space in the Reporter, in tribute to the memory of a man 
so widely known and universally respected by the profession, as 
was he whose name is above mentioned. 

Dr. J. Kearny Rodgers was the eldest son of Dr. John R. B. 
Rodgers, of New York, who was a surgeon in the Ist Pennsyl- 
vania Regiment during the Revolutionary War, and subsequently 
health officer at the Quarantine at Staten Island, and Professor 
of Obstetrics in the College of Physicians and Surgeons in New 
York. 

Dr. R. graduated at Princeton College in 1811, and subsequently 
studied medicine with Dr. Wright Post, of N. Y., and such were 
his accuracy and scientific attainments, united with skill in ana- 
tomical examinations, that Dr. Post selected him, young as he 
was, as his demonstrator. He graduated in 1816, and immedi- 
ately went to Europe and spent two years in London and Paris, 
chiefly in the former city, where he attended the lectures of Sir 
Astley Cooper, Mr. Benjamin Travers, Abernethy, and Houghton. 
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After his return, he established himself in practice under 
the auspices of his father, and instructor, and directed his at- 
tention more particularly to surgery, for which he had so par- 
ticularly fitted himself, and for which his nicety and skill, as well 
as thorough scientific knowledge, made him so fully qualified. 
In 1820, in conjunction with Dr. Edward Delafield, he establish- 
ed the Eye Infirmary (now in Mercer Street), where some 2000 
patients are annually treated for diseases of that delicate organ. 

In 1828 he was appointed one of the Surgeons of the City 
Hospital, which post he occupied up to the time of his death. 

In the winter of 1842, Dr. Rodgers performed an operation 
before the Medical Society of New Jersey at Somerville. The 
patient was a little girl of ten years of age, and the operation 
was the removal of a fungus which had entirely surrounded the 
right eye. Those who were present on the occasion will remem- 
ber the delicate skill and entire coolness, with which the operation 
was performed. 

His great operation was nerformed in the New York City 
Hospital about six years.ago upon a sailor, and was for aneurism 
of the left subclavian artery. The operation of tying this 
artery had been tried by Sir Astley Cooper and other eminent 
surgeons, but they had failed, and it was left for an American 
surgeon to accomplish that which had never before been per- 
formed. The operation was successful, and in a very short time 
the whole medical world was congratulating him upon the happy 
issue of this great trial. The patient died in about twenty days 
after the operation had been performed, from another disease 
supervening. A dissection took place, and the result of that 
dissection now remains in the museum of the Hospital a monu- 
ment of the skill and scientific attainments of Dr. Rodgers. 

He never published anything save notes of cases. ‘He was 
not a writer, as he had never been a theorist. Erhinently 
practical in his habits and his tastes, he rejected the merely 
speculative for the demonstrative, and the theory for the result. 
His name will stand high, not for discovery, not for theory, not 
for discussion, but for his uniformly successful career as an 
operator, in even the most critical cases.” 
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His valuable pathological and anatomical collection he has left 
to the College of Physicians and Surgeons—his Alma Mater. 

Dr. R. in his personal character was no less admired than for 
his professional abilities. Of sterling integrity, of a noble and 
generous mind, tender, sympathizing, sincere and earnest, his 
friends were friends always. He was extremely conscientious, 
and being so, he was eminently honest, in the professional sense 
of the word ; as an operator, never disguising the truth when its 
utterance was required. He will long be remembered by his 
personal friends, and his professional brethren will cherish in their 
heart of hearts the memory of John Kearny Rodgers.—N. 8. 


TO CORRESPONDENTS. 


We acknowledge the receipt of the following communications, 
which will receive early attention: ‘Case of Imperforate Anus, 
Operation,” &c., by Charles Dunham, M. D., Bordentown, N. J. 
“Who can Name it?” by William L. Challiss, M. D., Moorestown, 
N. J. Lead Poisoning,” by C. H. Cleaveland, M. D., Water- 
bury, Vt. A “Case of Fracture of the Skull, with Loss of a por- 
tion of the Substance of the Brain,” by James C. Fitch, M. D., 
Hope, N. J.; and “ Report of a Case of Monstrosity,” by J. B. 
Potter, M. D., Bridgeton, N. J. 





ECLECTIC AND SUMMARY DEPARTMENT. 





Occlusion of the Os Uteri. By BE. G. Mycarr, M. D.—On the 31st of 
August last I was called to see Mrs. ——, aged 40, of the sanguine temper- 
ament, and a good constitution, in labor with her first child. She had 
lived with her first husband twelve years and with the present one eight, 
and this as she informed nre was her first pregnancy. The pains were short, 
with long intervals. An examination showed the uterus to be high up and 
the os uteri not reached. 

In the course of twenty-four hours the pains had become strong and fre- 

uent, recurring every three or four minutes; “ vomiting occasionally ; 
ree from headache or febrile excitement; pulse quiet; skin of the natural 


temperature; said she felt the motions of the child. Examinations now 
showed a round, soft, smooth, imperforate tumor or sac, It was soft and 
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fluctuating in the absence of pain, very easily carried before the finger as 
far as it could be introduced, but dense though elastic during pain, and 
brought within half a finger’s length of the vulva. 

On the morning of the next day, Sept. 2d, my friend Dr. H-——, who has 
been above sary years in practice, was requested to see my patient. He, 
however, found himself as much in the fog as I had been, as no trace or 
resemblance of an os uteri could be found. 

As there was no rigidity of the presenting part, and only a slight accele- 
ration of the pulse, we did not bleed our patient, but agreed to empty the 
bowels, keep her quiet, and see what time would develop. Thus passed 
another twenty-four hours, when we called in consultation Dr. S——, an 
experienced practitioner, who made an examination without knowing our 
opinion. He informed us that he was unable to find an os uteri. 

As the strength of the patient remained good, and the foetus not impacted, 
it was agreed to quiet the pains with morphine and mitigate her sufferings 
with chloroform, and wait further time. 

The pains were now irregular, occurring with force and then ceasing 
altogether for hours. I had previously instituted a thorough examination 
with the index and middle fingers introduced, changing hands that I might 
ascertain with certainty that the vagina was attached to the presenting part 
all around. Perhaps it may not be quite orthodox to use or recommend 
the introduction of the middle finger along with the index, but where the 
os uteri is high up or far back we may gain at least half an inch in this 
way without any inconvenience to the patient. It enabled me in this 
case to ascertain that no part of the child engaged fairly in the superior 
strait. 

I had noticed in my examinations a slight sulcus or groove about halfan 
inch long on the lower portion of the presenting part. It felt something 
like a depressed cicatrix, apparently solid and impervious, whilst the sur- 
face immediately around it was as smooth and soft as any other portion. 

On the morning of the fifth day the use of the vaginal speculum was pro- 

osed, that we might bring it to bear upon the little furrow, and ascertain 
its nature ; this was objected to on the part of the patient. 

During the afternoon of the same day the pains were strong and propul- 
sive, and while we were consulting as to the necessity and propriety of an 
operation, we were notified that something was passing. It appeared to be 
a fluid without much fetor, resembling bloody pus. Some six or eight 
ounces passed during halfan hour. I now sat down to my patient and 
pressed rather firmly on the sulcus daring a pain with the point of my finger, 
when to my surprise and delight the adhesion gave way and permitted my 
finger to pass the hitherto occluded os uteri; the pains were now effective ; 
dilatation rapid; the breech presented, and a still born child of the average 
size was delivered about two hours after the opening of the os uteri. 

Nothing unfavorable has occurred since her delivery, but she has had a 
good “‘ getting up,” better than the average of cases. 

All the evidence that could be gathered respecting inflammation of the os 
and cervix uteri is that she suffered rather more than is usual from dysuria 
during the early part of her pregnancy, and the husband informed me that 
sexual intercourse had been quite painful to her. 

If we had made an early and free incision through the presenting part of 
the uterus, we should have been justified by good authority, and there is 
some probability that we should have saved the life of the child. It is, 
however, quite uncertain whether it would have been as well for the mother 
unless the incision had traversed the exact line of the closure. 

As this is a rare case, so rare indeed that Dewees, Burns, Denman, and 
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others of great experience and observation, had never witnessed it, I judged 
it worthy of record in some Medical Journal.—North- Western Med. and 
Surg. Journ., Nov. 1851. 


Some Remarks on a Case simulating Apoplexy. By J. W. Kina, M. D.— 
A colored woman, about fifty years of age, was suddenly attacked, while 
in the performance of her accustomed duties, being a cook, with a fainting 
Jit, and fell speechless on the floor. On reaching her room, to which I had 
been summoned in haste, I found her lying on a pallet, her head thrown 
back, as if laboring for breath, speechless, pulse weak, and unusually slow, 
and laboring; skin cool. Learning from her mistress, that she had com- 
plained of some pain in the head, and vertigo just before she fell, I immedi- 
ately corded her arm and drew twenty-four oz. of blood. She had been 
subject to sluggish bowels ; prescribed a mild cathartic ; there was a dead- 
ness in one arm and shoulder, which remained for a short time after the 
attack passed off, which was in a few hours. 

A few weeks afterwards was called in haste to see the same patient in a 
similar attack ;—there had been slight twitching in one arm, with deadness, 
accompanied with some train of symptoms as in the former attack, save in 
a milder degree ; complained of heaviness about the head. Bled her again 
from the arm. The day after, there was a recurrence of the same symp- 
toms, with more decided twitching of the forearm, and some degree of dead- 
ness ; each successive attack seemed to be milder—the ee symptoms 
less prominent, and an increase of the nervous disorder. Very lately J was 
called to see her again, threatened with the same symptoms. At this period 
I was led to suspect that I had probably erred in my diagnosis. Bled her 
moderately. Prescribed pills of blue mass and aloes to be taken every 
other night, and cups to the back of the neck daily, for three mornings, 
and afterwards every other morning till a further change in the symptoms. 
June 17th.—Decided improvement; copious dark stools from the pills; rests 
well at night; head quite easy ; slight numbness in the right hand. June 
19th.—My patient is much improved ; bowels still discharging offensive bil- 
ious matter; numbness in the hand very slight. This course of treatment 
was persevered in, and the patient discharged in a few days cured. 

This case occurred in the Spring of 1848. Up to the lst of January, 
1851, her health has been good. I have copied the above from notes taken 
of the case, at the time of its occurrence, with no intention or expectation 
of submitting it to the profession. The reader will observe that,.in the first 
instance, I regarded the symptoms as apoplectic purely, and proceeded ac- 
cordingly in the treatment. From subsequent observation, I was led to re- 
fer the cerebral disturbance to the torpid condition of the bowels and liver, 
and treated the case a wpm. £0 The frequent relapses which occurred 
previously, and the speedy and permanent relief of all the symptoms, from 
the use of the blue mass and aloes, confirmed me in the latter view of the 
case. 

This is one of many similar cases, which are met with in private practice, 
rae A during the latter part of winter and early in the spring. It is 
frequently the case, no doubt, that the symptoms are re rded as apoplec- 
tic, and vigorous depletion and purgation resorted to. This treatment may 
for a time remove the more urgent symptoms; but the patient in the mean 
time, complains of uneasiness about the head, and is troubled with consti- 
pation, depression of spirits, and disinclination to mental or bodily effort. 
Calomel and colocynth, or blue mass and aloes, according to the peculiarity 
of the constitution, will generally be sufficient, if persevered in, to relieve 
all the symptoms, and restore the patient to health. Nashville Journ. of 
Med. and Surg., Feb. 1851. 
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Tapeworm.—Much attention has been turned of late to the treatment of 
tapeworm, principally from the fact that a new remedy was recently pro- 
posed for its effectual removal, viz.: the Kousso. This was at first heralded 
as a specific, though it is now regarded, by good authority,as worth no more 
than oil of turpentine, except that it is milder in its action. An objection 
to the kousso, and with most persons, whether physician or patient, an in- 
superable one, is its expense, which, we believe, is ten dollars a dose. The 
excitement created by the claims of this remedy seems to have called atten- 
tion to the subject, and the merits of other remedies have been brought for- 
ward. By one, granulated tin is successfully employed. But a recent 
number of the Boston Medical Journal, contained a letter from an unprofes- 
sional gentleman (Richard Soule, Esq., of Boston), in which he sets forth 
the claims of a much more simple, and not less efficacious remedy, viz.: the 
seed of the West India pumpkin. This recommendation is endorsed in a 
later number of the Boston Journal by F. W. Cragin, M.D., whose patient 
not being able to procure the W. I. pumpkin-seed, employed “ undried acorn 
or marrow-squash seeds,” which had an immediate favorable effect in re- 
moving the tape-worm. But why go to the West Indies for pumpkin seeds? 
“* Are not Abana and Pharpar, Rivers of Damascus, better than all the waters 
of Israel?” And if Dr. Cragin’s patient succeeded so well with the acorn or 
marrow-squash seeds of New England, may not the pumpkin seeds of the 
United States answer every purpose? They are, at all events, easily tried, 
and we would call the attention of our readers tothem. The mode of employing 
the seed is as follows: Take two ounces of the kernel of the pumpkin seed, 
put them into a mortar, and add halfa pint of water; pound them well up, and 
make aliquid orgeat of them, which strain through acloth. Drink this mixture 
in the morning on a fasting stomach. If it does not operate in the course of 
an hour and a half, take an ounce of castor oil. Drink, at the same time, 
as much fresh cool water as the stomach will bear; that is, drench yourself 
with water. If necessary, repeat the dose next morning. W B 

Spontaneous Combustion.—At a recent trial, at the Capital of the Grand 
Duchy of Hesse Darmstadt, in which the question of the possibility of spon- 
taneous combustion of the human body was involved, Professors 8. Bischoff 
and J. Liebig were called to give evidence on the subject. 

Professor Bischoff, in reviewing the recorded cases of so-called sponta- 
neous combustion, doubted their authenticity; and both his evidence and 
that of Liebig are opposed to the possibility of such an occurrence. 

In the Nashville ournal of Medicine and Surgery, for October, 1851, we 
find the report of a case of supposed spontaneous combustion, by Wa.ter 
J. Byrne, M. D., of Russelville, Ky. In this case “ the subject was upwards 
of seventy years of age, and for the last thirty years had been addicted to 
the use of ardent spirits, sometimes drinking enormous quantities, and was 
very fleshy.” Nearly the whole of the body, and the chair in which she was 
sitting, were consumed, before the “ blue flame” was extinguished by throw- 
ing water on it. ‘The odor was strongly empyreumatic, and around her 
was deposited a fetid and moist fuliginous deposit of a greasy character.” 
The subject had been left by her daughter, sitting upon the edge of the 
hearth smoking a pipe. There was no fire of any consequence in the fire- 

lace, and the little that was there was well covered up with ashes, and was 
ound unopened. A question now arises as to its being a case of pure spon- 
taneous combustion. Could the origin of the combustion be attributed to 
the lighted pipe?” Perhaps some of our readers may possibly be able to 
bring forward facts to throw light on this matter. S. W. B. 


Chloride of Sodium as a Substitute for Sulphate of Quinine in Intermittent 
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Fever.—Our readers doubtless remember that this substance was proposed 
some time ago, by Dr. Piorry, of Paris, as a remedy in intermittent fever; 
in evidence of the utility of which a large number of cases were adduced by 
him. He administers it in doses of two tablespoonfuls once or twice daily, 
and asserts that it not only promptly arrests the paroxysms, but also exerts 
on the spleen as marked an influence as quinine does. 

Professor Herrick, of Rush Medical College, has reported, in the Septem- 
ber number of the NV. W. Medical and Surgical Journal, the results of several 
trials made with it, which go to corroborate the success obtained by M. 
Piorry. Prof. Herrick suggests that it acts by preventing the destruction 
of the blood-globules (which takes place to a considerable extent in this dis- 
ease), and at the same time by furnishing the materials for a fresh supply of 
this constituent. Chloride of sodium is known to possess the property of pre- 
serving the blood-globules ; it is an alterative and tonic, and is also claimed 
to possess a specific influence in arresting the exacerbations of intermittents. 

e prescribes it in the dose of three to four drachms twice daily in muci- 
lage. After the fever is checked, he gives it in smaller doses, say ten grains, 
with the same quantity of carb. ferri, twice or three times daily, as a tonic 
= corrective of the secretions of the alimentary tube.— Charleston Medical 

fournal. _ 

External Use of Tincture of Iodine. By Geo. W. Gartann, M. D,—The 
results following the application of iodine externally, are often too great to 
be accounted for on the ground of its counter-irritant properties alone. It 
has a power in controlling glandular, cutaneous and subcutaneous inflam- 
mation possessed by no other counter-irritant, and indeed by no other sub- 
stance. As these results are not in proportion to the degree of irritation which 
follows its application, we can only account for them by its power as an exciter 
of vital action, particularly of the absorbent and glandular systems ; otherwise 
the same results would follow the application of any other counter-irritant of 
equal strength. On the contrary, iodine often shows its greatest power when 
vesication or even desquamation has not been produced in any great degree. 

That irritation of the skin increases the force of its absorbent vessels, needs 
no argument to prove. We have only to recollect that without a certain 
amount of irritation strangury will not be produced by the application of 
cantharides ; so with iodine, a certain amount of irritation is necessary to 
secure its free absorption, and this should always be secured when the irri- 
tation produced by the simple tincture is insufficient, by combining it with, 
or immediately preceding its application by, some more powerful irritant. 
For this purpose I have been in the practice of applying, with the most satis- 
factory results, a saturated solution of iodine in tincture of cantharides ; or, 
what is a very fair substitute, exciting the part by long-continued friction, or 
by the application of emp. cantharides for a short time prior to the use of 
iodine. The condition most favorable to absorption is that which imme- 
diately precedes vesication, or the destruction of vitality of the cuticle ; and 
when circumstances will admit, dusting the surface of a blistering plaster 
with the powder of iodine affords the most efficient application we possess 
for those numerous and perplexing cases of diseased glands, scrofulous joints 
and morbid growths. ‘The practical value of the above ideas will be seen at 
a glance, and appreciated by every practitioner who has made an applica- 
tion of the alcoholic solution of iodine to obstinate glandular diseases, or 
enlargement of joints where the skin is tense and pale, upon which the com- 
mon tincture fails to produce the least apparent effect. And I would here 
remark, that any active external application, with a gentle internal use of 
iodine when mercury fails, in cases of induration and enlargement of the 
liver, I have found to be followed with marked and lasting benefit.—NV. H. 
Journal of Medicine. 








